
A Doctor's Diary in Damaraland. By H. F. B. Walker. Cloth.
Price, $2.10 net. Pp. 202, with illustrations. New York: Longmans,
Green & Co., 1917.
The author was one of the physicians of South Africa who,

on the breaking out of the rebellion, offered their services to
the Union. He was called on for active service in February,
1915, at which time he was appointed to one of the mounted
field ambulance units attached to General Botha's army.
This book is a record, in the form of a diary, of Dr. Walker's
adventures and observations from the time he left Cape Town
till his return. Owing to the nature of the country, his expe-
riences were exciting, as may be imagined, and he had to
endure many hardships. Damaraland is, or was, a German
province of South Africa, and the scene of General Botha's
successful war with the Germans. Usually the author's unit
was far from the scene of actual conflict, and he did not
know that fighting had taken place until the wounded came
in; consequently one can get only a vague idea of the military
aspect of this remarkable campaign, which deprived Germany
of the colony. However, while the book gives only a vague
idea of what Botha did, it gives a graphic description of the
life of a medical officer connected with a rapidly moving army
in an unusually wild, desolate country. For days at a time,
Dr. Walker and his unit were practically without water or
food for either animal or man, and often they suffered from
heat in the day and from cold at night. The book is both
interesting and enlightening : it is enlightening in that it
gives one an idea of the country, of the Germans' methods
of colonizing and. above all, of how far-reaching this great
war really is. In reading of Botha's campaign in South
Africa, we may have regarded it merely as one of England's
isolated campaigns with Germany. This book reveals that it
was far from insignificant—rather that it was an important
and costly campaign, especially for the Germans, and one of
far-reaching possibilities. After all, however, the book is
interesting and important to medical men as a revelation of
what army surgeons have to and can do under difficult cir¬
cumstances, and in spite of hardships.
Kirkes' Handbook of Physiology. Revised and Rewritten by Charles

Wilson Greene, A.M., Ph.D., Professor of Physiology and Pharma-
cology, University of Missouri. Ninth American Revision. Cloth.
Price, $3.75. Pp. 790, with 509 illustrations. New York: William
Wood & Co., 1917.

For the information of those unfamiliar with the general
plan of this well known textbook, the following brief state-
ments might be made: Three introductory chapters, dealing
with the phenomena of life, structure of the tissues (histol-
ogy), and an outline of physiologic chemistry, cover 117
pages of text. The succeeding chapters deal with mechanical
and chemical physiology, many chapters ending with labora-
tory experiments on the particular subject under discussion.
The text ends in the conventional manner with two chapters
(Chapters XVI and XVII) on the reproductive organs and
development, followed by a carefully prepared subject index.
It is apparent that the book is not designed for study by

medical students, or as a reference book for physicians. This
follows from the extensive, illustrated treatment of histology
and elementary physiologic chemistry, subjects that are

usually classed as prerequisites to physiology. Again, the
majority of the laboratory experiments are quite simple.
Some, on the other hand, are difficult, and need special train-
ing and apparatus not usually found in the laboratories in
which the book will be used to the best advantage (those
dealing with calorimetry or plethysmography). Whereas
quite a number of laboratory experiments concern digestive
juices and elementary urinalysis, there are none on absorp¬
tion or on the cerebrum, cerebellum or spinal cord. With
the inadequate instructions give« in the paragraphs dealing
with laboratory directions for experiments on vision, it is
not clear how the student will learn the principles of ophthal-
moscopy and retinoscopy, much less be able to fit "glasses
for himself and at least two others." The method of using
an ophthalmoscope is most superficially described under the
heading "retinoscopy," with only fleeting and inadequate

reference to the direct and indirect methods or the physical
principles involved. Corneoscopy is performed with a Javal-
Shiötz ophthalmoscope (?). Retinoscopy or skiascopy is not
mentioned except where the term "ophthalmoscopy" should
have been used. It appears that in the text and laboratory
directions the author confuses retinoscopy with ophthal¬
moscopy as these terms are commonly used. When the stu¬
dent is recommended to fit glasses for himself and two others,
more and better information should appear in the text and
laboratory instructions.
As a textbook, it assumes a rank intermediate between a

high school physiology and one designed for medical students.
The book is serviceable for college students and students of
dentistry, for the presentation is, on the whole, good, and the
subject matter brought up to date.
The distinction between myxedema and cretinism is, to

say the least, poorly expressed. It is not certain that most
physiologists would agree to the statement that the "para¬
thyroids are intimately associated with the thyroids in the
constructions of the thyroid compound," or that the "para¬
thyroids contain iodin." Furthermore, when the best experi¬
mental evidence points to the conclusion that death following
complete suprarenalectomy is due to the removal of the
cortex and not the medullary portion of the suprarenal gland.
it is rather disappointing to find no mention of this fact,
particularly when the importance of epinephrin's coming
from the medulla is probably overemphasized, as appears
from the recent experimental work of Stewart.
There are many instructive illustrations in the text. Some

of the older ones might profitably be replaced by better ones.
Those illustrating the chanter on the nervous system are
especially commendable. The typographic errors are not
numerous. "Chromofile" is, possibly an etymological mistake.
Again, like other revisions, some of the illustrations are
credited to "Moret" instead of to "Morat." The other errors
are inconsequential.

Medicolegal
Choice of Remedies in Action for Malpractice

(Stokes vs. Wright (Ga.), 93 S. E. R. 27)
The Court of Appeals of Georgia, Division No. 1, in

affirming a judgment in favor of the defendant, says that
this was the second action brought by the plaintiff against
the defendant, to recover damages for alleged negligence in
an operation performed by the defendant on the plaintiff,
Nov. 25, 1913. The first suit was filed to the January, 1916,
term of the superior court, and was what is called an action
in tort, or for a wrongful act not considered as a breach of
contract. The defendant demurred generally, and also on the
special ground that the alleged cause of action, if any existed,
was barred by the statute of limitations. The demurrer
was sustained and the petition dismissed, after which the
plaintiff filed the present suit to the September, 1916, term of
court, alleging the same facts as his cause of action, but
claiming damages for the breach of the implied contract
between himself and the defendant which resulted from the
alleged negligent operation. Again the defendant demurred,
and his demurrer was sustained, the court of appeals holds
properly so, because the plaintiff, having elected in the first
action to sue on the alleged tort, was bound by that-election,
and, his cause of action therefor being barred, he could not
afterward prosecute this action for alleged breach of con¬
tract. When a person has two or more conflicting and incon¬
sistent remedies for the same wrong, his election and actual
prosecution of the one to a favorable or an adverse decision
is a bar to the others. The plaintiff had the right to bring
his action in tort, or for the breach of duty arising out of
the contract of employment, express or implied. But he
would not be permitted, after the choice of one of several
inconsistent and conflicting remedies, which he might origi¬
nally have pursued at his option, to change his position and
take a course wholly inconsistent with the remedy which he
first selected. When he elected to sue in tort and actually
commenced his action for the tort, and prosecuted it to an
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adverse decision, his right to sue on the contract was lost.
It was of no avail that the statute of limitations had already
barred the action in tort at the time of the filing of the plain¬
tiff's first suit. His election to sue in tort related back to
the original wrong, and to his rights as they then existed.
In other words, owing to the nature of the relation between
a physician and a patient, the latter, in the case of malprac¬
tice by the former, ordinarily has a choice of remedies, and
may sue the physician either in contract or in tort. If he
elects to sue in tort, and actually commences and prosecutes
his action to a final adverse decision, his right to sue as for
a breach of the contract, or a breach of the duty imposed by
law, by reason of the defendant's calling and the relation
between the parties, is lost. And this is true although at
the time of the commencement of the action for the tort it
was barred by the statute of limitations. The election to sue
in tort, and the prosecution of such suit to final judgment,
relates back to the original transaction out of which the action
arose, and constitutes an irrevocable election of remedies as

they then existed on the part of the patient.
Position of Ail-Time County Health Officer

(Harrington vs. State ex rei. Van Hayes (Ala.), 76 So. R. 422. State
ex rei. Smith et al. vs. Justice (Ala.), 76 So. R. 425)

The Supreme Court of Alabama holds, in the first or Har¬
rington case, that the position or place of an "all-time" health
officer for a county is not an "office," within the meaning of
Section 1467 of the Code of 1907 ; or, in other words, that
appellant Harrington was not an officer of the state, or hold¬
ing or attempting to holfl an office under the authority of the
state, within the meaning of that section, and, for that reason,
that he was not required to be an elector of the state to be
eligible to his position. If a county health officer is an officer
within the meaning of Section 1467, then it would seem that
he is a county officer within the meaning of Section 175 of the
Constitution—in which case he would be removable only by
impeachment, as provided by the Constitution. The statutes
providing for such health officers prescribe other summary
modes for their removal from office. If, therefore, they are
county officers, these various statutory provisions as to their
removal from office would be void. This court is committed
to the construction of the state health and quarantine laws as

creating a system which places the entire control and man¬

agement of these subjects in the hands of the state board of
health, and the respective boards for the several counties
acting under the state board. The statutes also provide for
various agents, employees, and officers of these various
boards, state and county ; and these are mentioned in the
statutes as state and county officers, and, at other times and in
other places, as officers of the boards which elect or appoint
them. To treat or construe them to be officers of the boards,
and not of the state and county, gives the entire system
harmonious operation and effect as expressly written and
provided.
In the second or Justice case, the court holds that when the

court of county commissioners of Elmore County, in the exer¬
cise of the delegated power, declared, by proper resolution
entered on the minutes of that court, that the terms of the act
of the legislature of Sept. 25, 1915, should have effect in
Elmore County, by the establishment of the office of public
health, to be filled by a reputable practicing physician of the
county "to be elected by the county board of health," and that
his duties should be those defined by the provisions of the act
having application to such county health officers, and directed
the judge of probate to notify the chairman of the county
board of health of this resolution and order, and by the reso¬
lution fixed the salary of the health officer at the sum of
$2,100 per annum, to be paid monthly on the warrant of the
judge of probate out of moneys in the general fund of the
county, and further notified the county board of health of this
action, the discretion and power of the court, under the
amended statute as to the health officer in Elmore County,
ceased. On this notice from the court of county commission¬
ers, it became the duty of the county board of health to elect
an incumbent in the office, and when that board, by the elec¬
tion of Dr. Justice as county health officer, discharged its
delegated authority from the legislature, it was without fur-

ther power or duty in that behalf. And Dr. Justice's employ¬
ment, election or status, as health officer, was fixed, on his
qualification and the assumption of the duties of his office,
subject to the several provisions of the amendatory acts relat¬
ing to his term of office, duties and incumbency therein. The
county board of health may not compel the board of revenue
or court of county commissioners to exercise the discretion
reposed in the court or officials by the act, or control that dis¬
cretion to declare, within the terms of the act, the necessity
for the health officer. Similarly, the board of revenue or court
of county commissioners may not control the county board of
health, in the exercise of its discretion and power to elect or
direct the "all-time" health officer for the county within the
provision of the act. It cannot revoke its order declaring
the necessity for an all-time health officer and putting into
operation in the county the provisions of the statute.

Society Proceedings
COMING MEETINGS

American Medical Association, Chicago, June 10-14.
Am. Assn. of Pathologists and Bacteriologists, Philadelphia, Mar. 29-30,
American Orthopedic Association, Washington, D. C, April 22-23.
South Carolina Medical Association, Aiken, April 16-18.
Tennessee State Medical Association, Memphis, April 9-11.

FEDERATION OF STATE MEDICAL BOARDS
OF THE UNITED STATES

Annual Meeting, held in Chicago, Feb. 5, J918

The President, Dr. David A. Strickler, Denver,
in the Chair

Medical Licensure and Standards
Dr. David A. Strickler, Denver : The enforcement of the

law and regulations against limited practitioners—the cults
—is one of the most perplexing problems in all the states in
which limited licenses are provided. Colorado has attempted
to meet it by printing in a prominent place on the face of
the license the statutory provision and limitations. This is
done to inform the public of the limitations and to assist in
the administration of the law. Thus far no infractions of
the law have come to our knowledge.
As to reciprocity, such licenses should not be influenced

by reciprocity agreements, but should rest wholly on evidence
of good moral character, satisfactory practice record, and
educational qualifications, without reference to the attitude
of the state from which the applicant comes.
A year ago we advocated the reporting to a central organ¬

ization of all information relative to medical crooks and
frauds, practitioners of ill repute, revocation of licenses,
legal actions brought against practitioners for violating the
medical practice act, commitments after conviction for crimi¬
nal acts, etc. I have given the subject much thought, and
believe it is not feasible for the federation to organize and
maintain a central body, because of the large amount of
detail and expense involved. My suggestion is that the
federation by resolution or otherwise encourage its members
to send all such data to the Biographic Department of the
American Medical Association.
Difficulties in the administration of practice acts are due

largely to an indifferent public. A great service would be
rendered the membership generally by a sustained effort on
the part of' the medical profession toward educating laymen
as to the high aims of the medical profession in general and
on public health matters in particular.
In regard to standards of medical education, the committee

of the federation is making progress. Some members of the
federation claim that the evaluation of colleges has been
well done by the Council on Medical Education of the
American Medical Association, and that we should accept its
ratings. While acknowledging the value of the work done
by that body, I am of the opinion that the purposes served
by the two bodies are so distinct that each should establish
its own standards.
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